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STATE OF RHODE ISLAND

S. Federally Qualified Health Centers (FQHC) and Rural Health Centers (RHC)

X _ The payment methodology for FQHCs/RHCs will conform to section 702 of the
BIPA 2000 legislation.

X The payment methodology for FQHCs/RHCs will conform to the BIPA
2000 requirements Prospective Payment System.

_ X The payment methodology for FQHCs/RHCs will conform to the BIPA
2000 requirements for an alternative payment methodology. The payment
amount determined under this methodology:

1. is agreed to by the State and the center or clinic; and
2. results in payment to the center or clinic of an amount which is at
least equal to the PPS payment rate.

Until the PPS is calculated, the State shall continue to reimburse the core
and ambulatory services provided in a FQHC/RHC under its current
methodology: one hundred percent (100%) of reasonable cost as defined
by the Medicare cost reimbursement principles as set forth in 42 CFR Part
413.

t. Certified Pediatric nurse Practitioners and Certified Family Nurse Practitioners: according
to negotiated fee schedule.

u. Homemaker Services: standard fee per hour of services.

v. Personal Care Services: standard fee per hour of service.

w. Adult Day Care: standard fee per hour of service.

X. Personal Emergency Response System: according to negotiated fee schedule.
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